INTRODUCTION {#s1}
============

Endoscopic placement of biliary stents is performed by endoscopic retrograde cholangiopancreatography (ERCP) for the treatment of various hepatic, biliary or pancreatic lesions, either benign or malignant. Two categories of material are used: plastic and metallic stents. Nowadays, stenting of the biliary duct is a commonly used procedure, amenable to early or late complications. Stent migration is among them, which usually causes no significant problems. Distal (intestinal and colonic) migration is less usual than proximal (duodenal). Generally, in order to prevent migration, stent should be placed across the sphincter of Oddi and removed or changed in 3--6 months. If migration of biliary stent occurs, it usually passes in the feces or remains in the bowel causing no symptoms. In rare cases, biliary stents cannot pass through the bowel and colonic perforation can occur. In such case, urgent surgical intervention is required. The options of surgical procedure depend on findings at laparotomy.

CASE REPORT {#s2}
===========

A 69-year-old woman was admitted to the emergency department of our hospital with acute abdominal pain, emesis and fever. She had a history of choledocholithiasis treated with ERCP and plastic stenting 2 months ago. On the clinical examination, the abdomen was tense, painful, with diffuse abdominal rebound tenderness. The laboratory examination revealed elevated white blood cell count (14.05 × 10³ with 91.2% neutrophils). An upright abdominal radiograph, as the initial imaging study, showed free intraperitoneal gas. A subsequent CT scan of the abdomen revealed double sigmoid colon perforation by a foreign body (Figs [1](#RJU134F1){ref-type="fig"}[](#RJU134F2){ref-type="fig"}--[3](#RJU134F3){ref-type="fig"}). The patient was taken urgently to the operating room. The exploratory laparotomy revealed a protruding plastic biliary stent, with the two edges perforating the antimesenteric surface of the sigmoid colon. There was no contamination. The stent was removed and a sigmoid colon resection was performed with primary anastomosis. After an uncomplicated recovery period, the patient was discharged on seventh postoperative day. Figure 1:A CT scan showing the upper edge of the biliary stent perforating the antimesenteric surface of the sigmoid colon (red arrow). Figure 2:A CT view of the same patient showing the lower edge of the biliary stent perforating the sigmoid colon (red arrow). Figure 3:A lower CT view of the same patient showing the stent (red arrow).

DISCUSSION {#s3}
==========

In the literature, the reported incidence of biliary stent migration is ∼10% of cases, with plastic stents migrating more often than metallic stents \[[@RJU134C1], [@RJU134C2]\]. Stents migrate most often to the duodenum and rarely cause complications of the colon \[[@RJU134C3]\]. Gut perforation occurs in less than 1% of biliary stent migrations, as an early or late consequence \[[@RJU134C4]--[@RJU134C6]\]. Patients who suffer more are those with diverticular disease, hernia or intra-abdominal adhesions. Diagnosis of migrated biliary stent necessitates its immediate removal \[[@RJU134C7]\]. In cases of intestinal perforation, exploratory laparotomy is indicated with stent removal and abdominal lavage. Further surgical intervention includes resection of the affected bowel with Hartmann\'s procedure or primary anastomosis, depending on the contamination of the surgical field.
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